~

Texas Ethics Cornmission

P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1

D addillonat pages

The C/OH InsTrucTion GUIDE explains how to complete this form. 1 %%?c? gi‘,}m’fssion filers) 2 P:\Gl: :0
, 00000003 o
3 CANDIDATE / MS /MRS / MR FIRST L]
OFFICEHOLDER Mark ) OFFICE USE ONLY
NAME Date Received
‘Wekwame Y SUFFIX
Lee
4 CANDIDATE / ADDRESS / PO BOX; APT ! SUITE # .oy STATE;  ZIPCODE
OFFICEHOLDER
MAILING 7670 Woodway
ADDRESS Suite 110
: Houston, TX 77063
Change of Address
MS /MRS /MR FIRST - ME _
5 _?224:5‘6%%':! Mr. Alan | Date Processed
NAME iciE P st P S Date Imaged
Guttman
] : CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE# CITY; STATE; s ZIP CODE
TREASURER 7670 Woodway
ADDRESS Suite 110
(Residence or business) Houston, TX 77063
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
TREASI (713) 978-7701
8 REPORT TYPE i D January 15 D 30th day befora election D Runoff 15th day after campaign treasurer
appointment {officehclder only)
July 15 D 8th day before election [:| Exceeded $500 fimit D Final repart (Attach C/OH - FR)
9 PERICD Maonth Dey Year Month Day Year
COVERED THROUGH
01/61/2006 06/30/2006
10 ELECTION ELECTION DATE ELECTION TYPE 7
Manth Day Year
D Primary D Runoff L—_J General I:] Special
11 OFFICE OFFICE HELD (i any) OFFICE SOYGHT (fknown)
12 Housten City Council Dist. C
13 g(F)gICI,?EECT + Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclosa this information only if they receive nolification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDI\/IDUALS

Address/PQ Box; Apt. ! Suite #  City; Stale; Zip Code’

GO TO PAGE 2

Elevuuniv Fitirg vension

—
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME Lee, Mark

15 ACCOUNT # (Ethics Commission filers)
00000003

This box is for notice of politicat expenditures by poliical commitiees 1o support the candidate / officeholder. These expendituras may

16 NOTICE have been made without the candidate's or officehotder's knowledge or consent. Candidates and officehalders are required to repor! this
FROM information only if they recaive notice of such expenditures. .,
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE

D GENERAL COMMITTEE ADDRESS

] specrc
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
. : COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIQONS OF 350 CR LESS (OTHER THAN 0.00
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 50.00
B 'EXPENDITUF«"E' - 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS $ 90.30
4. TQTAL POLITICAL EXPENDITURES $
' 3,430.30
gELTI\TCIBUTION 3. TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE $ 9 490 28
LAST DAY OF THE REPORTING PERIOD : .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT CF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPGRTING PERICD $ 0.00
18 AFFIDAVIT

| swear, or affirm, under penalty of pesjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _§ $ MOx . I Lce

Signature of Candidate or Qfficehclder

histhe _{Fasty  day

e

of _ M) Aoy 20_(".ts . to certify which, withess my hand and seal of office.

< N 0 b Chadene T 00wt tee

R mi;(.'i Ay b

Signature of officer administering oath Print name of officer administering oath

Title of ofﬁceFaJministering oath

Etectronic Filing Version
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Texas Ethics Commission P.0.Box 12070 _ Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WsTRuCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 1/1 Report: 3/10
2 FILERNAME Lee, Mark 3 ACCOUNT# (Ethics Gommission filers)
00000003
4 Date 5 Full name of contributor [ outafstate PAC(IDY ) 7 Amount of
Hong, Jetterson contribution (3}
02/01/2006 | 6 Contributor address: City, State; Zip Code $50.00

8 Principal occupation / Job titte (See Instructions)

9 Employer (See Instructions)

10 (n-kind contribution

Check if in-kind contribution for travel cutside Texas and
- complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person{s) traveling on whose behalf the travel was accepled (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location

16. Arrival date

1T Means of transportation

18 Fumuase of travel

Elacironic Filing Version
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Texas Ethics Commission

P_.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The NsTrucTion GuiDE explains how to complete this form. 1 PAGE#
Schedule: 1/6 Report: 4/10

2 FILERNAME  Lee, Mark 3 ACCOUNT# (Ethies Commission filers)
00000003
i 4 Date 5 Payee name 7 Amount
Al Bennett Campaign (5}
03’06,’2006 -6- -éa.y.e'e.a.d‘d'r.eésl; ....... éi:tg;. .éi.a.te.:- .ii.p.c.(;d.e ------------------------------- $100.00

P.0. Box 88051
Houston, TX 77288

8 Purpose of payment
(See instructions regarding type of information required.)

Sponsorships

O Payment for travel outside Texas (complete boxes 10-16)

9 - - Compiete If direct expenditure to beneft Candidate/Officehoider ~

Candidate / Officeholder name:

Office sought;
Office held:

10 Name of parson(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / tocation 12 Depearture date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name

Anne Clutterbuck Campaign

01/11/2006 6 Payee address;

2476 Bolsover #428
Houston, TX 77005

City, State;

Zip Code

7 Amount
$)

$250.00

8 Purpose of payment
(See instructions regarding type of information tequired.)
Sponsorships

|:| Payment for travel nutside Texas (complete boxes 10-16)

9 - * Complete if direct expenditure tb benefit Candidate/Officeholder **
Candidate / Officehalder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditura for travel was made (attach additional pages if necessary)

1 Dehiainru;;:':i& { location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronie Fifing Version
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Texas Ethics Commission ~ P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The vsTRUcTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 2/6 Report: 5/10
2 FILERNAME Lee, Mark 3 ACCOUNT#  (Ethics Commission filers)
00000003
4 Date 5 Payee name 7 Amount
Asian American Bar Association ($)
05/16/2006 | 6 .';é’;e.e. addrsss ....... Clty Stale anCode ............................... $630.00
P.0. Box 1554
Houston, TX 77251
B  Purpuse of payment 9 * * Complete if direct expenditure to benefit Candidate/Officeholder **

(See instructions regarding type of information required.}
Sponsorships

D Payment for travel outside Texas {(complete boxes 10-16})

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Depariure city / location

12 Departure date

13 Destination city / lacation 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name 7 Amount
Chris Bell Campaign %)
03‘,06_/2006 G -l;’a.\;e.e.a'd.d'r;ass';' .. Cdy State ijCocIa ............................... $1,000.00
6524 San Felipe
PMB 441
Houston, TX 77057
8 Purpose of payment 9 * - Complete if direct expenditure fo benefit Candidate/Officeholder **

{See instructions regarding type of information required.}
Sponsorships

"] Payment for travel outside Texas (complete boxes 10-16)

Candidate / Officeholder namte:

Office sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Depariure city / location

12 Departure date

13 Destlnation city / location 14 Arival date

15 Means of transportation

18 Purposs of travel

Electronic Filing Version
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 . (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The NsTrucTion GUIDE éxplains how to complete this form.

1 PAGE#
Schedule: 3/6 Report: 6/10

2 FILERNAME Lee, Mark

3 ACCOUNT# (Ethics Commission filers)
00000003

4 Date 5 Payee name

6 ~ Payee address;

P.O. Box 1028
Bellaire, TX 77401

David Murff for Congress

02/03/2006 [ 1t et s c“y State Z|pC0ds ............................... $100.00

7 Amount

it

8 Purpose of payiment

Sponsorships

(See instructions regarding type of information required.)

O Payment for travel outside Texas {complete boxes 1@-16)

9 - - Complete il direct expendituie o benefit Candidate/Officeholder *
Candidate / Officeholder name:

Office sought:
Office hekd:

10 Name of personis) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

P.O. Box 3190
Omaha, NE 68103

4 Date 5 Payee name 7 Amount
First National Bank of Omaha (8)
02/02/2006 A Payee :;:iciréés:;: ...... C|ty 'ét.aie';- lec‘)de ............................... $60.00

8 Purpoée of payment

Bank Service Charges

(See instructions regarding type of information required.)

|:| Payment for travel outside Texas (complete baxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Offlceholder
Candidate / Officeholder name: -

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / tocation 14 Arrival date

15 Meane of traneportation

16 Purpose of travel

Elgctronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTioN Guipe explains how to complete this form. -1 PAGE# :

i o Schedule; 4/6 Report: 710
2 FILERNAME Lee, Mark a 3 ACCOUNT# (Ethics Commission filers)
Pl 00000003
4 Date 5§ Payee name T Amount
Friends of Hubert Vo I
D1J25/2006 ot orcstsr s s e st et $250.00

6 Payee address; State; Zip Code

P.O. Box 2227
Alief, TX 77411

City:

8 Purpose of payment
(See instructions regarding type of information required.)

Spansorships

4 Payment for travel outside Texas (complete boxes 10-16)

9 -~ Compiete If direct expenditure to bengfit Candldate/Officeholder ™~
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of pefson(s) traveling on whose behalf the expenditure for travel was mada (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Houston, TX 77008

4 Date 5 Payee name 7 Amount
Harris County Democratic Party ()
04/21/2006 . .F.’a.,.'e.e. a.cid.r;as.s.; ....... Cny State ZipCode ............................... $500.00
' 1445 N. Loop W.
Suite 110

8 Purpose of payment
(See instructions regarding type of information required.)

Sponsorships

O Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder *
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

45 Msana of transportation

16 Purpose of travel

Electronic Filing Version
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Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The insTRucTION GUiDE explains how to complete this form. 1 PAGE#
Schedule: 5/6 Report: 8/10 )
2 FILER NAME Lee, Mark 3 ACCOUNT# (Ethics Commission filers)
00000003
4 Date 5 Payee name 7 Amount
Knsti Thibaut Campaign (%)
08/02/2006 6 Payeeaddress ..... C“y Siate .ii‘p.cio.dlg ............................... $250.00
7670 Woodway
Suite 110
Houston, TX 77063
& Purpose of payment 9 - - Cumplele if ditect expenditure 1o benefit Candidate/Officeholder *

{See instructions regarding type of information required.)
Sponsorships

O Payment for travel outside Texas (compiete boxes 10-16)

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Deslination city / location 14 Amrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name 7 Amount
McDavid for Texas House ()
05/24/2006 6 Payeeaddress ....... Cﬂy, Stata, ijCode ............................... $100'0‘0
P.O. Box 924016
Houston, TX 77292
8 Purpose of payment 9 ** Complete if direcl expenditure to benefit Candidate/Officeholder **

{See instructions regarding type of information required.)
Sponsorships

[:] Payment for travel outside Taxas (complete haxes 10-16)

Candidate / Officeholder name:

Ofﬁde sought:
Cffice held:

10 Name of parson(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12‘"Depar1ure date

13 Destination city / location 14 Arrival date

15 Means of transportation

18 Purpose of travel

Elactronic Filing Version
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GiDE explains how to complete this form. 1 PAGE#
- Schedule: 6/6 Report: 9/10
2 FILER NAME Lee, Mark 3 ACCOUNT# (Ethics Commission filers)
00000003
4 'Date § Payee name 7 Amount
Peter Sakai for the 225th Dist Court Cmp (3
02/03,2006 6 éa’y.e.e.a.d.d-rés.s'; ------ 'C{ty':. oé{avte-:- 'ii-p-clo-d.e ............................. $100-00

P.O. Box 15395
San Antonio, TX 78212

8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder *

(See instructions regarding type of information required.) . Candidate / Officeholder name:
Sponsorships .

Office sougnt:
[C] Payment for travef outside Texas (complete boxes 10-16) Cffice held:

10 Name of person(s) traveling on whose behalf the expanditure for travel was made (attach additional pages if necessary)

11 Departure city / tocation 12 Departure date 13 Destination city / location 14 Arrival date

15 Means of fransportation : 16 Purpose of travel

Etactronic Filing Version
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Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

CREDITS (optional)

SCHEDULE K

The INsTRUCTION GuiDe explains how to complete this form.

1

PAGE #
Schedule: 1/1 Report: 10/10

2 FILERNAME Lee, Mark

3

ACCOUNT #  (Ethics Commission filers)
00000003

4 Date

06/01/2006

5 Payor name

First National Bank of Omaha

Payor address;

P.O. Box 3190
Omaha, NE €8103

City, State; Zip Code

8 Amount
3)

$50.00

Reason for credit
Refund

Electronic Fiing Version




